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PULMONARY ACTINOMYCOSIS 
By 
H. Y. HARPER, M.D., 
Anderson, S. C. 


Pulmonary Actinomycosis is a rare disease 
but occurs often enough in any large clinical 
medical service to force clinicians to be on the 
alert for its presence. Its incidence is about 
.053 or one case out of every 1883 cases, medi- 
cal and surgical. 

It is a fungus infection, the etiological agent 
being one of several strains of Actinomycosis. 
Eight strains have been described as pathogenic 
in man. ‘The Actinomycosis bovis is the strain 
most frequently mentioned as being the etiolo- 
gical agent. This is a non-motile, non-spore- 
bearing, gram negative anarobe. It appears 
as the center of tangled threads surrounded by 
a zone of clubbed ends. Shaw and Bigger re- 
port a case of Actinomycosis with recovery due 
to Actinomycosis Necrophorus. Baer and 
Klemmer report a fatal case that was due to 
Actinomycosis Graminis, an aerobic fungus. 
This organism had previously been considered 
a saphrofyte. 


Sanford in 1925 collected 680 cases of Act- 


inomycosis. Langenbeck in 1845 reported the 
first case. It was recognized by sulphur 


granules found in pus from vertebral caries. 
The first case of Pulmonary Actinomycosis 
was reported in this country by Hodenpyl in 
1890. 

Organisms are found on vegetation, espe- 
cially on corn stalks. In experimental work, 
seeds have been inoculated and the fungi have 
appeared on the stalks. They are also found 
in dust, pollen or chaff from grains. Infection 


Read before che Fourth District Medical Associa- 
tion, Anderson, S. C., on November 24, 1936. 


occurs by ingestion of infected material, aspi- 
ration of infected dust, chaff, pollen or foreign 
bodies or by inoculation from wounds made by 
infected material such as barley beards or grain 
stalks. The organism has frequently been dem- 
onstrated in the digestive tract of man, and is 
doubtless due to the prevalent habit of chew- 
ing grain stalks, straw, or blades of grass. As- 
piration as a means of infection has been 
proved by finding an aspirated foreign body 
as a bit of carious tooth or barley beard in the 
lungs, surrounded by the organisms. Work- 
ers in grain fields, tobacco factories and dis- 
tilleries or about threshing machines are often 
victims of Actinomycosis. Many cases have 
been reported in which infections of the mouth. 
throat, tongue or neck have directly followed 
wounds by grain stalks or barley beards. It 
is uncertain whether or not the organisms are 
able to pass through intact mucous membrane, 
but it is a well established fact that the disease 
may be caused by the inoculation of materials, 
frequently known to carry the fungi, into the 
mucous membrane. Men who are associated 
with affected cattle have been known to acquire 
the disease but there has never yet been reported 
any authentic instance in which man was known 
to have been infected directly from cattle or 
from other men. It is also well known that 
healthy cattle may be closely associated with 
infected ones without acquiring the disease. 
Therefore, it is thought that in all probability 
man and animals are infected from a common 
source such as the resting stage of the organ- 
ism or vegetation. Certain investigators be- 
lieve the fungus is often harbored in a dental 
cavity or a pyorrhea pocket where it is a constant 
source of danger. 

Actinomycosis usually occurs about the face 
and neck in the form of a chronic discharging 
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sinus. The lungs are frequently involved. A 
sinus may appear in the chest wall and it is 
from these sinuses and from the sputum of in- 
fected individuals that the sulphur granules 
are collected. The fungi may be demonstrated 
in the sulphur granules. It is sometimes very 
difficult to demonstrate the sulphur granules. 
Granules are more likely to be present where 
there is considerable development of connec- 
tive tissue and where the progress of the dis- 
ease is slow with manifest resistance on the 
part of the tissue, while in the relatively 
rapidly progressive cases or those in which 
there is the 
part of the tissues to the infection, clubs may 
The frequency 
with which the lungs are involved in comparison 


little evidence of resistance on 


be wanting on the granules. 
> dS 


with other parts of the body is shown by the fact 
that only fourteen percent of the cases of 
Actinomycosis are of thoracic origin. Eighteen 
percent of the cases occur primarily in the 
abdomen and sixty percent in the cervico-facial 
region. Actinomycosis is often primary in the 
lungs as demonstrated by numerous case re- 
ports. 

Torek believes that in his cases the primary 
infection was in the lungs and that the cervical 
region was secondarily involved. Numerous 
case reports in which the cervico-facial region 
was free of involvement lead us to believe that 
this disease quite often occurs as a primary 
pulmonary involvement. 

Symptoms of the disease are cough, expecto- 
ration, blood-streaked sputum, hemoptysis, loss 
of weight, loss of strength, fever of an irregular 
Frederick T. Lloyd lists 
Later in 


type, and pleural pain. 
pleural pain as an early typical sign. 
the course of the disease sinus formation is 
The picture may be that of 
a severe bronchitis with an area of broncho- 
There may be consolidation of one 
or more lobes. Abscess or gangrene are fre- 
quent end results. The most characteristic 
thing about the pathology of the lesion is the 
formation of a large amount of granulation tis- 
sue and later connective tissue and spread of 
the disease process without respect for the sur- 
When the disease spreads to 


noted in the chest. 


pneumonia. 


rounding tissue. 


the pleura, the visceral and parietal pleura are 
sealed together and a sinus is formed through 
the chest wall without formation of empyema. 
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The same is true if the diaphragm is invaded. 
The bones are often invaded. In several cases 
reported the ribs, sternum, and clavicle were 
Walsh’s case the hu- 

Kirklin states 


entirely destroyed. In 
merus was also invaded. “there 
is only one roentgen sign which when present 
might help materially to establish a diagnosis of 
Actinomycosis :,—that is involvement of the 
ribs or sternum. This may be shown by areas 
reaction of 
Without 
these changes in the ribs, purely roentgenologic 


of destruction with or without 


osteomyelitis around it or periostitis. 


differential diagnosis from chronic abscess of 
without 
chronic tuberculosis, or from empyema with 


the lung with or empyema, from 
thickened pleura seems impossible.” 

Pulmonary Actinomycosis is usually fatal. 
It is characterized by a long, progressively 
downward course from three months to fifteen 
At autopsy the lungs of these patients 
show extreme fibrosis, multiple abscesses with 
The parietal 


years. 


sinus formation or consolidation. 
and visceral pleura are usually sealed together 
by adhesions. 

Treatment of Pulmonary Actinomycosis has 
long been Potassium Iodide orally in increasing 
amounts to the point of tolerance. Very lit- 
tle has been added to this in recent years and 
this is still effective in some cases, although 
one writer reports that he grew the organism 
in a culture containing two percent potassium 
iodide. Preston of England reports having 
found administration of Lipiodol intratracheal- 
ly and intramuscularly together with tincture of 
Iodine and Potassium Iodide orally to be of 
value in a limited number of cases. Wangens- 
teen and others who have had considerable ex- 
perience in chest surgery suggest excision of 
the diseased tissue even if this requires lobec- 
tomy or pnemonectomy. Curettage of sinuses 
with cauterization is sometimes helpful. It seems 
that the most benefit has been obtained in those 
cases where surgery was applicable. X-ray the- 
rapy is recommended for treatment of Pulmon- 
ary Actinomycosis in the Year-Book of Radi- 
ology of 1935. In spite of these methods, how- 
Actinomycosis still claims a 
fearful mortality and can be helped very little 


ever, Pulmonary 


unless it is treated intensively in the early course 
of the disease. 


Case Report: R. M., age 36, white, male, 
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Chief 


Present illness: 


Pain in chest. 
Four months previous to ad- 


farmer. complaint : 
mission patient developed pleuritic pain in the 
right anterior The pain was 
acute but was not accompained by cough or 
expectoration. He had a temperature of 99. 
This persisted for about ten days, at which 
time the pain 


axillary line. 


was noted in the right inter- 
scapula region. It 
character and exaggerated by deep respiration. 


was still lancinating in 
He began to cough a little at this time and noted 


slight expectoration. He had night sweats and 

















progressive loss of strength. 
had persisted to the time of 
past health had always been 


These symptoms 
His 
Has had 
an occasional respiratory infection and the 


admission. 
good. 
usual diseases of childhood. Family history 
negative for tuberculosis and neoplastic dis- 
No knowledge of contact with tuber- 
culous patients. 


eases. 


Physical Examination: Temperature 100, 
pulse 90, respiration 22, blood pressure 100/70. 
Patient was a well developed, undernourished 
white male of about 36. Teeth were dirty and 
carious. Gums were spongy and retracted. He 
showed evidence of recent loss of weight. His 


neck showed no glandular enlargement. Ex- 
amination of the chest showed that in the 


right inter-scapula region there was an area of 


swelling and discoloration about six centimeters 


in diameter. There was no fluctuation and 
only a slight feeling of tenderness. Expansion 


was slightly limited on the right side but other- 
wise symmetrical. Tactile fremitus in- 
creased over both hilus regions and over the 


was 
right base, anteriorly and posteriorly. Breath 
sounds were broncho-vesicular in character over 
the right base. The spoken voice was slightly 
increased. His heart was normal in size, and 
His abdomen showed 
nothing remarkable. Red blood count was 
3,800,000, hemoglobin 78 percent. White blood 


count was 12,000, 72 per cent polys, 28 percent 
} pol) ] 


there were no murmurs. 


lymphocytes. Wassermann was negative. His 


urine was negative. On October 7, 1936, the 
indurated area in the right scapular region was 
incised. There was a clear, straw colored dis- 
charge containing sulphur granules. 
Pathologist’s Report: A 


seventh interspace, right, interscapular region. 


sinus existed at 


The sinus showed longitudinal stiration with 
Was 


Typical 


peripheral induration. red and some- 


what indurated. “sulphur granules” 
were expressed and these were crushed be- 
neath a cover glass and examined microscopical- 
ly. Typical club bearing Actinomycosis was 
demonstrated. 

The patient was put on Potassium lodide 
in increasing amounts to point of tolerance. 
When last heard from, three weeks after treat- 
ment was begun, no progress in his condition 
had been noted. 

Summary: (1) Pulmonary Actinomycosis 
is a rare disease, characterized by cough, ex- 
pectoration, pleuritic pain, loss of weight and 
strength, hemoptysis, fever and eventual sinus 
formation in the chest wall. Chronicity is 
characteristic. Diagnosis is extremely difficult, 
having been made at autopsy in most of the cases 
reported. Diagnosis can only be made by dem- 
onstration of the “sulphur granules” from a 
sinus or the sputum or by demonstration of 
branching mycelia in the sputum of an indivi- 
dual with the above mentioned clinical picture. 

X-ray plate of patient with 
Actinomycosis mentioned above. 


Pulmonary 
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SURFACE ANAESTHESIA OF THE 
TRAUMATIZED URETHRA* 
By 
ERNEST L. BRODIE, M.D. 
Buffalo, N. Y. 
and 
I. A. PHIFER, M.D. 
Spartanburg, S. C. 

Traumas of the urethra are frequently seen 
on an active urologic service. Such are oc- 
casioned by ineffectual and traumatic instru- 
mentation of urethral strictures and obstructive 
prostatic lesions. 


*From the Urologic Service of the Buffalo City 
Hospital. 





THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Trauma of the urethra demands immediate 
care. The circumstances invariably make the 
use of an anesthetic agent, which may be in- 
jected into the urethra, desirable. Unfortunate- 
ly, this entails considerable risk to the patient, 
because of the previous trauma. Reactions to 
procaine solutions under such conditions are 
so common that we never permit its use. In 
fact, we have seen reactions in people who were 
not sensitive to the drug, in whom the drug 
had been forcibly injected into the urethra, as 
evidenced by the appearance of blood in the 
solution when the penis clamp was removed. 
The dangers of the use of procaine in the 
traumatized posterior urethra and cautions 
against its indiscriminate use, have been stress- 
ed by Bingham(1). 

In surveying the field of suitable drugs, be- 
cause of its comparatively low toxicity, free- 
dom from reactions and prolonged effective 
anesthesia, diothane seemed desirable to investi- 
gate. 

This compound was developed by Rider(2) 
from phenyl urethrane. It is a dull, white, 
fluffy, crystalline substance. The crystals dis- 
solve slowly in water to give a saturated solu- 
tion which at room temperature has a concen- 
tration of 1.03 per cent. Solutions of 1 per 
cent and 0.5 per cent have a PH value between 
5.1 and 5.6. Such solutions are perfectly stable 
for indefinite periods when prepared and stored 
in non-alkaline containers. Alkalies precipitate 
the anesthetic free base, so that minute traces 
of alkali present in a solution will, in the course 
of time, lead to a deposition of crystals. 

Its prolonged effect may be explained on the 
basis that diothane has a definite affinity for 
protein substances. That this process is re- 
versible is evidenced by the fact that precipitated 
albumin may be re-dissolved by dialysis. In 
addition, diothane has some bacteriostatic pro- 
perties, but this action against bacteria is not 
sufficient to render the solution “self-steriliz- 
ing.” 

This product has been used experimentally 
in many of the special fields of medicine. Mc- 


Kim and his co-workers(7) have shown that its 
chief advantage over the commoner local anes- 
thetics is its low toxicity. They state it is much 
less toxic than cocain, butyn, novocain, and 
With the exception of nupercain, 


nupercain. 














the duration of the anesthesia of the cornea of 
the rabbit is greater with diothane than with 
the other anesthetics mentioned. 

The drug has been proven to be a practical 
anesthetic in ophthalmology by Krause(3) in 
1 per cent aqueous solutions. The applicability 
of diothane in otolaryngology has been investi- 
gated by Stitt(4), who concludes that the prep- 
aration is a satisfactory local anesthetic and may 
be used to replace cocain for all routine uses. 
In proctologic surgery, Rosser(5) has used 
Diothane with satisfactory results. 

Bandler(6) has used this preparation in a 
variety of urologic cases. He used 0.5 per cent 
aqueous solution and found it adequate for 
anesthesia in all cases except at the meatus, 
where one per cent solutions were preferable. 
Ten minutes was allowed to elapse before any 
instrumentation was attempted. In his group 
of over three hundred patients no evidence of 
toxicity was encountered. 

McKim, Smith, Rush and Rider(7) reported 
a series of one hundred and sixty-four cases 
of instrumentation of the urethra: these in- 
cluded urethroscopic and. cystoscopic examina- 
tions and treatments, urethral dilatations and 
internal urethrotomies. With no exception there 
was a complete absence of any pre- or post- 
the 
The best concentration 


anesthetic discomfort found in some of 
other local anesthetics. 
appeared to be about 0.5 per cent. 


minutes was found to be usually sufficient for 


Five to ten 


development of anesthesia. 

Our experience with Diothane has been 
limited chiefly to the traumatized urethra. The 
patients who had 
recently been traumatized instrumentally, were 
injected with 30 cc. of the drug to adequately 
distend the urethra. If the urine was marked- 
ly alkaline and conditions permitted, the urethra 
was first irrigated with 1 :1000 solution of acetic 
acid. This step definitely enhanced the degree 
of the anesthesia in these infected cases. The 
drug was retained in the urethra for twenty 
minutes before any manipulative measure was 
carried out. 

The above technique was used in thirty-two 
The age of the patients varied from 
23 years to 91 years. Of these, twenty-six 
had urethral strictures, in three there was an 


procedure was as follows: 


males. 
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adenomatous hyperplasia of the prostate, two 
had chronic pyelonephritis and one had a 
fibrosis of the vesical neck, and of the opera- 
tive procedures employed ; twenty eight repre- 
sented some form of dilatation, three were cysto- 
scopies and one had a Robinson catheter passed 
on a stylet. 

In as much as time elapsed since the last 
manipulative procedure necessarily enters into 
estimation of the safety factors involved, we 
herewith present the time interval since the 
last previous instrumentation. 


No. of Cases 


Less than twenty-four hours __-_---- l 
Fe ID - ccanniintciientionianteinnéiien 11 
I ansipienseimecitnishctapcinciiaiitain thins iiterabesnieaag 3 
+ days oe eww we ww oo we ww wo ww ww wee ] 
AU nscrtssnsntisticenpanndiie didatblabateetitioasendiies 3 
eI dicnenindetusiaaiialinmninmmenntenie l 
F SD necsietenmnmnenimamaninadnain 6 
FE sd. citininctiteieinttaneiens iitantnnn. a 
Si ND ccncihinthinisinienndatieiiieinimment l 
Ty HII: sdidinscsdnclicaneteibiiptlineencninimiemcitain l 
St SEMI. scisenncnkicnesnienniesenishienneeatentucniacitieitit 2 
Pe  oxcanenemaiatnemnneaisdieiteiindie l 


In one of the stricture cases there was def- 
inite evidence of extravasation of the Diothane 
into the periurethral tissues. 

No untoward reactions were experienced. 
The degree of anaesthesia obtained was satis- 


factory. Further, all the patients stated that the 
usual post-instrumental discomfort was greatly 
minimized. 

In view of the apparent safeness of the drug, 
the next step was the injection of 15 cc. of 
Diothane into the urethra of 50 patients with 
urethral stricture immediately following their 
dilatation. No reactions or untoward phe- 
nomena of any kind were encountered. 

CoNCLUSION 

Diothane in aqueous 1 per cent solutions has 
proved to be an adequate and apparently safe 
anesthetic agent in a traumatized urethra. 

Further, it minimizes the usual post-instru- 
mental discomfort. When feasible, in the pres- 
ence of alkaline urine, urethral irrigation with 
1 :1000 acetic acid preceding the use of the drug 
enhances the degree of anesthesia. 
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TOXIC NODULAR GOITRES 
By 
ROGER G. DOUGHTY, M.D., 
Columbia, S$. C. 

Empiricism has played a leading role in the 
treatment of goitre from ancient times to the 
present. Iodine in the form of seaweed poultices 
was used by the ancient Chinese and the South 
the 
a piece of seaweed. 


American Indians chewed Palo-cota or 





goitre stick The develop- 
ment of the use of iodine in goitre, however, 
was extremely slow, and it remained in the dim 
background until very recent years. 

On the surgical side, the development has also 


Adbul 
Eben Abbas, or Albucasis, probably performed 


been very largely empirical. Khalaf 
the first extirpation of a goitre in Bagdad in the 
latter part of the 10th century. 
await the development of haemostasis, anes- 
thesia and aseptic technique, however, before 


Surgery had to 


Read before the South Carolina Medical Associa- 
tion, Greenville, S. C., April 22, 1936. 
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much progress could be made even in goitrous 
areas. 

In very recent years the beginnings of a 
foundation have been laid for the basic under- 
standing of the disease process and therefore for 
While in the aggregate 
the work done thus far seems tremendous, we 
are still a very long way from a complete un- 


its rational treatment. 


derstanding of the problem. 
DeLingeris, in 1906, in Kocher’s 
showed that a compensatory hypertrophy of the 
thyroid in dogs could be converted into a col- 
loid, or resting phase, by the administration of 


clinic, 


and his co-workers carried 
this a step further in their brilliant work and 
Neisser, in 1920, applied the accumulated knowl- 
edge, giving iodine to a few exophthalmic pa- 
tients. He noted a marked improvement. 

It remained for Plummer, however, in 1923, 
to treat a long series of cases with Lugol’s Solu- 
tion and to thereby thoroughly establish the 
clinical use of iodine in hyperthyroidism. It 
should not be forgotten, however, that its use 
in adolescent hypertrophy considerably preceded 
Plummer’s observations. 

On the pathological side there is a good deal 
of confusion. The various classifications of 
thyroid abnormalities were almost as numerous 
as the individuals studying them until Aschoff’s 
classification was universally adopted in Europe. 
This action served to clear the atmosphere con- 
siderably and left in the main two schools of 
thought. They are opposed to each other pri- 
marily in the theory of the origin and meaning 
of the nodular toxic goitres, a type very com- 
mon in central South Carolina. Aschoff re- 
garded these as true new growths of a benign 
type, capable of secreting toxic products ap- 
proximating the normal thyroid secretion and 


iodine. Marine 


He named 
one type of this group “foetal adenoma,” signi- 
fying his belief that it originated from rests of 
foetal cells in the thyroid gland. There are 
several objections to Aschoff’s views, on the 


there is much to sustain his view. 


clinical side, especially, as relates to the behavior 
of these glands upon administration of iodine. 
The opposing school has developed a theory 
which is very pretty in its application and 
which in the main has withstood the test of 
time quite well. 


It is based upon the changes 
observed in hypertrophic and hyperplastic thy- 

















The 


idea was born, of course, when DeLingneris 


roids upon the administration of iodine. 


recorded his observations in 1906 and it was 
developed by Marine and his co-workers and 
finally by Reinhoff. 

The thyroid is known to undergo hypertrophy 
in response to normal physiological demand at 
various times in the life of each individual. This 
hypertrophy is often striking at puberty, during 
gestation, laction and menstruation. In addi- 
tion, hypertrophy and hyperplasia occur during 
many serious illnesses and in response to other 
demands of a more or less physiological type. 
Marine’s work led him to the conclusion that 
“Goitre is a compensatory, or work hypertro- 
phy of the thyroid gland, depending upon a 
relative, or absolute, deficiency of iodine.” Rein- 
hoff found involutional changes following phy- 
“of the 
new born, after puberty and after pregnancy 
and lactation.” 
are, within certain minor variations similar, in 


siological hypertrophy and hyperplasia 
“These involutional changes 


all respects, to those of hyperthyroidism.” 
The hypertrophic and hyperplastic gland con- 
tains acini markedly irregular in size and shape 
and with a greatly diminished colloid content. 
The involution of such an area results in large 
acini with a greatly increased colloid content. 
The former state is the actively secreting one, 
the latter the “resting” phase, or state of dim- 
inished been conclusively 


secretion. It has 


shown, I believe, that the administration of 
iodine is capable of bringing about this change 
from the over-active to the resting stage. 

The hypertrophy and hyperplasia of the 
thyroid may occur diffusely throughout the 
gland or it may be confined to one lobe or a 
part of one lobe. Similarly, the involutional 
change may be spotted, leaving areas of hyper- 
When this 
occurs it inevitably results in a nodular change 


trophy and hyperplasia unchanged. 


in the gland and it explains why spontaneous 


remissions as well as the ddministration of 
iodine fail to bring the basal metabolic rate 
down to normal but rather leave the patient 
simply in a milder hyperthyroid state than 
The hypertrophic and 
changes may then, and almost always do, recur. 
It is, unfortunately, an observed clinical fact 
that after an artificial remission has been pro- 


duced by iodinization, and been followed by a 


before. hyperplastic 
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recurrence of hypertrophy and hyperplasia, the 
recrudescence either fails to respond to iodine 
a second time or responds but feebly. 

There is in my care now a patient illustrating 
particularly well the development of a toxic 
nodular goitre as outlined above. She is a 
middle aged woman who, twenty years ago, had 
an episode of nervousness, weakness, and emo- 
tional instability coincident with the develop- 
ment of a mass in the thyroid. This was fol- 
lowed by a spontaneous remission lasting fifteen 
years but during this time she thinks she was, 
nevertheless, a little more nervous than before 
her first trouble. 

Five years ago her nervousness increased 
and in the past three years she has had in- 
creasing palpitation and dyspnea. There has 
also been an increase in the size of the gland. 
The 


months, resulted in improvement only for a 


administration of iodine, for several 
few weeks. 

On examination the following pertinent ob- 
servations were made :—The patient was obese 
and her hair and skin dry. The brow did not 
wrinkle on looking up but there were no other 
eve signs. There was a large nodular mass in 
the thyroid area, most prominent on the right 
side, and over this area a soft systolic bruit 
was heard. The fingers showed a fine tremor. 
The patient was obviously dyspneic and very 
emotional, weeping during the examination. 
The pulse rate was ninety per minute, the blood 
pressure 135/70. The heart showed no marked 


abnormality. Her basal metabolic rate was 


plus 23. 

At operation I removed a large, irregularly 
nodular mass with a preponderance of colloid 
areas but, here and there, small areas of gland 
Com- 


Though 


approaching the normal in appearance. 
paratively little tissue could be left. 
her convalescence has been uneventful so far, 
because of her hypothyroid evidences before 
operation, I imagine it will be necessary to give 
her thyroid extract. 

The nodulations produced, according to Rein- 
hoff, by involution, are those called adenomata 
by Aschoff, Hellwig, and others who regard 
them as true new growths. If the involution 
of a given area is unusually marked it results 
in a cystic adenoma, less marked a colloid, or a 


foetal adenoma, etc. Reinhoff thinks that only 
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8 per cent of all the nodular goitres he has 
studied in Baltimore belong to the true new 
growth group and that 92 per cent represent 
various involution stages of hypertrophic and 
hyperplastic glands. 

For many years there has been a great deal 
of controversy about the effect of iodine on 
adenomatous tumors, the question being hotly 
debated. In our experience iodine frequently 
benefits cases with toxic nodular goitres and 
I have never seen it harm them. If the nodules 
are involutional in origin one would expect this 
result. There is at present little evidence to 
support the idea that new growths, speaking 
in terms of the involution theorists, are toxic, 
nor is there much evidence to support the idea 
that they are made more so by iodine. 

Based upon the involutional theory the large 
majority of goitres seen outside endemic goit- 
rous areas are originally hypertrophic and hy- 
perplastic changes, while a higher per cent are 
new growths in the recognized goitrous districts. 
From this we might well conclude that the 
simple enucleation of what seems to be a cyst 
adenoma of the gland in the gross, should rarely 
be done in our section. The preferance should 
be given to a more radical subtotal thyroidec- 
tomy unless there is evidence showing the nodule 
to be a true new growth of benign type. 

Some very interesting ideas have recently been 
advanced as to the part yeasts and enzymes may 
play in the production of goitre. McCarrison 
years ago pointed out that there is a relation- 
ship between fecal contamination and goitre. 
Recently it has been shown that yeasts may have 
something to do with the production of enzymes 
which, in a round-about way, increase the de- 
mand made upon the thyroid. The presence 
of iodine in minute amounts in the soil and in 
the water lessens the multipliqation of yeast 
The chief source of yeasts are, 
of course, vegetables grown close to, or in, the 
soil, such as cabbage, carrots, potatoes, etc., and 
drinking water. 

Clinically, hyperthyroidism varies consider- 
From the typical ex- 


organisms. 


ably in its manifestations. 


ophthalmic goitre with bulging eyes, flushed 
skin, rapid pulse, extreme nervousness and hy- 
peractivity, tremor of the fingers, high pulse 
pressure, and loss in weight, we pass by gradual 
stages to the type Lahey terms “apathetic.” 
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In this individual there is little, or no, exoph- 
thalmous, a small firm gland, a relatively slow 
Thus evi- 
dences of hypothyroidism are fairly often seen 


pulse rate, repose, or even apathy. 


in company with those of hyperthyroidism, and 
in the absence of a clearly abnormal gland, 
these cases may be extremely confusing. Care- 
ful observation, with repeated metabolic de- 
terminations, usually will clarify the situation. 

At the present time I am observing a young 
woman who, I believe, will fall into Lahey’s 
She complains of nervous- 
ness and weakness and is unstable emotionally. 


“apathetic” group. 


She presents, nevertheless, a generally apathetic 
appearance. There is no 
visible or palpable abnormality of the thyroid, 


Her skin is sallow. 


except that it may be a trifle firmer than usual. 
The eyes are not abnormal nor is the heart, 
but there is a fine tremor of her fingers and her 
basal metabolic rate is plus 47. 
kept under observation. Her basal metabolism 
will, of course, be repeated at a later date. If 
it is again found elevated, I feel we would be 
safe in classifying her as a hyperthyroid case. 

As they vary clinically so also may they vary 
in their reactions to operation. The extremely 


She is being 


active hyperthyroid, when operated upon, some- 
times has a post-operative thyroid crisis and 
dies in a state of tremendous activation of all 
the signs of hyperthyroidism, cardiac, respira- 
tory, motor and mental. The apathetic type 
may sink gradually into a post-operative stupor 
and die gently without any of these signs of 
activation. It is in this last group that the sur- 
geon is most apt to over-step the bounds of 
safety in his operation, and the medical man 
most apt to overlook a hyperactive thyroid. 

It is these hybrid cases, the failure of an 
iodine remission to behave as a spontaneous re- 
mission does, the failure of iodine to produce 
a second remission, or to be beneficial over a 
long period of time, and the unknown part that 
must be played by contamination, that labels all 
the theories of goitre as theories only, and not 
facts. 

It would, perhaps, be well to summarize cli- 
nical thought and practise:—Ilodine given for 
the first time will produce improvement in 
95 per cent of hyperthyroid cases and probably 
does no harm to adenomata. It rarely, if ever, 
cures, and its use should therefore be strictly 
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limited to preparation for operation. Its 
maximum benefit usually occurs in from 7 to 
21 days. 


daily. 


The usual dose is 30 to 40 minims 
Operation should be done at the point 
of maximum improvement. With iodine the 
large majority of cases can be done in one 
stage, but, if the loss in weight has been great, 
two stages are thereby suggested. ‘The use of 
sedatives, digitalis, quinidine, the choice of 
anaesthetic and the post-operative use of iodine 
must be varied to suit the individual case. The 
importance of the closest co-operation between 
the clinician and the surgeon cannot be over 
emphasized. 

It is not necessary to review the surgical 
technique, but a few details we have found 
valuable should be mentioned. The use of a 
basal anaesthetic has greatly improved results 
in all surgical clinics. It permits us conven- 
iently to give the patient sufficient anaesthetic 
in his room to alleviate all fear, and, if neces- 
sary, to avoid his knowing anything about the 
operation. In other words, it facilitates “ 
ing the gland.” 

Avertin is used with satisfaction in a great 
many clinics but, after a short trial, we dis- 
carded it in favor of amytal and luminal given 
by mouth. 


steal- 


I have never given these drugs in- 
travenously as a basal anaesthetic. Between 
one and 1 1-2 grs. for every ten pounds of body 
weight, depending upon the degree of toxicity, 
is given by mouth two hours before operation. 
I have not been willing to give over 18 grs. 
With it is given 1-8 of a grain of morphine, 
also by mouth. Thirty minutes before opera- 
tion 1-8 gr. of morphine and 1-150 gr. of atro- 
pine are given by hypodermic. On going to 
the operating room, the patient should be suffi- 
ciently “dopey” to notice little, or nothing, but 
it should not be difficult to arouse him enough 
to get his attention at least momentarily. Either 
local anaesthesia or ether are then used during 
the operation. 

Our results with this method have been most 
satisfactory, though Barbituric acid drugs are 
thought by some to be contra-indicated in hyper- 
thyroid cases. We have always preceded this 
administration by a few small doses of the drug, 
for a night or two, in order to assure ourselves 
there was no idiosyncrasy. 

The recurrent laryngeal nerves will rarely be 


287 


injured if a shaving of gland is left posteriorly 
and especially if the shaving is made with the 
knife cutting laterally away from the trachea in- 
stead of toward it. The same can be said of the 
parathyroids, though I have recently seen a 
typical parathyroid tetany follow the removal of 
one lobe without the other lobe having been in 
any way disturbed. It was subsequently re- 
moved at a second stage operation without the 
recurrence of the tetany. 

Though we have not done so, it might be 
well to use small doses of calcium lactate, pre- 
operatively, and it should not be forgotten that 
occasionally calcium lactate will aid materially 
in reducing the pulse rate in a tachy-cardiac in- 
tractable to iodine. 

From my own experience, I might add that 
here in South Carolina we are usually dealing 
with a much less toxic type of patient than are 
This should be 
borne in mind in reading their articles, espe- 


the men in the goitre districts. 


cially when discussing such matters as the 
amount of thyroid to be left. I believe that in 
hypertrophic glands we should leave a little more 
of the gland than they advise, and that we 
should be a little more radical in dealing with 
solitary nodules, not usually being content to 
remove only the nodule. 


DISCUSSION 

Dr. George R. Wilkinson, Greenville: 

Dr. Doughty has brought out very clearly the dif- 
ference between goitre that produces an enormous 
increase in the pulse pressure, the fast pulse and the 
extreme picture ordinarily seen in goitre areas and the 
milder type of goitre seen in this section. 

That patients with the milder type of goitre have 
definite episodes in the the 


course of disease is a 


point that I want to emphasize. I have in mind a pa- 
tient who apparently has a worn out goitre. Her 
basal She has had distinct 
recurrences over a period of thirty to forty years of 
what I would consider definite hyperthyroidism. The 
patient is now in the sixties and there are many 


metabolic rate is low. 


reasons why nothing in particular should be done 
about the gland. Cases of this milder sort of goitre 
get sick and get better and go along for a long time 
usually When they finally pre- 
sent themselves for treatment, exopthalmos and the 


undiagnosticated. 


bizarre findings associated with hyperthyroidism are 
not present. The presenting complaint is that of 
dyspnoea, weakness, general disability, etc., recur- 
ring after intervals of good health. 

The basal metabolic rate frequently is not increased. 
However, in many cases in which the metabolic rate 
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is not excessive the removal of the thyroid gland 
produces great improvement. 

In this section, thyroid disease is much milder than 
it is described in the voluminous literature from the 
For this milder goitres are 
From the number of goitres seen in a 


“soitre belt.” reason 
overlooked. 
limited practice, I believe that there are many more 
nodular goitres in South Carolina than we ordinarily 
think. 

Another point Dr. Doughty made worth empha- 
sizing is that of “stealing” the gland. 

Thyroid surgery differs from other surgery in that 
it is a physiological sort of an affair. The psychol- 
ogical handling of the patient is a definite problem 


that does not occur in taking out an appendix or tak- 
ing off a man’s leg. The doctor wants to get the 
idea of operation entirely out of the mind of the pa- 
tient, when and where the gland is to be removed. 
Such a state of mind spares the patient an enormous 
amount of worry which is a consideration of no 
little moment for these people who have had goitre 
for a long time and fear the knife. 

In my opinion it is much wiser to have a suspicious 
gland taken out than to leave even a questionable 
gland in the neck. The cumulative damage to the 
cardiac mechanism from the milder type of goitre 
is hard to show until functional impairment occurs, 
which is a result the careful clinician shou'd seek 
to forestall by a timely diagnosis. 


Dr. L. H. McCalla, Greenville: 


Dr. Doughty has made a classical presentation of 
this subject. Would like to say just a few words 
about it, for there is nothing in my experience in 
that has given me more satisfaction than 
dealing with goitres. 


surgery 


It is interesting how surgery of the thyroid gland 
has developed. We accepted antisepsis about 1890 
in this country; and the surgical treatment of thyroid 
diseases has progressed accordingly, developed main- 
ly by Crile, Halstead and C. H. Mayo. It is very 
fitting that this subject should be presented at this 
time, when Dr. Crile is to be our guest speaker. His 
work along this line of adopting combined anesthesia 
and his sharp dissection, avoiding trauma, preventing 
post operative crises is greatly responsible for the 
advances made in goitre surgery. Just a few years 
ago as a medical student, goitre operation was con- 
sidered just about the worst thing that could happen; 
but now, with the administration of iodine, selecting 
the proper anesthetic, and such things, it has been 
made a very safe proceedure. Lots of times we see 
patients whose doctors have told them to let their 
goitre alone, that it is a bad thing to fool with, that 
it will kill them to have it interferred with, and those 
things. But those prejudices have been gradually 
overcome, and the mortality in goitre operations has 
been reduced to one per cent, or less in some of the 
large clinics. 

I enjoyed Dr, Doughty’s paper very much. 
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Dr. George T. Tyler, Jr., Greenville: 

There are just one or two things I want to say in 
regard to this excellent paper. Other methods have 
been used for the removal of nodular toxic goitre, 
but there is only one way to get it out, and that is by 
surgical removal. I thing it is hardly necessary for 
me to repeat the very great importance of not using 
iodine on these cases until operation is decided upon. 
If one of these thyroids is quiet—when I say “quiet” 
I mean the patient getting along well, having no 
symptoms—if you use iodine the chances are that 
you will light up that process and the patient then 
will have evidences of hyperthyroidism. 

I think the idea of taking out too much of the gland 
sometimes frightens us; but when we see so many 
cases of heart disease, for instance, in which the whole 
thyroid gland is removed and the resulting deficiency 
is replaced by the administration of thyroid extract, 
it ought not to alarm us that there may be too much 
tissue removed when these patients are subjected to 
operation. 

Now, as to the question of whether patients having 
a mild degree of hyperthyroidism should be operated 
on, my feeling is that those patients should be studied 
and not rushed to operation. Then, if operation is 
decided upon, it should be done. They should cer- 
tainly not be put in a class of which it is said, “These 
patients should not be operated upon.” They should 
be observed for weeks or months, and then the de- 
cision made as to whether or not an operation should 
be performed. 


Dr. C. B. Epps, Sumter: 

I would like to say a few words on two points. The 
frst is whether to keep your patient in the hospital 
a while and give him a little ether one morning and 
a little bit the next morning, maybe, and do what you 
call “stealing” the thyroid. I think nature has en- 
dowed us all with a certain reserve of energy so that 
when we decide to do a thing we are braced up for 
it, and the quicker we can get through with it the bet- 
ter. I think we would rather see a man coming 
towards us with a knife than have him sneaking up 
behind us with a knife. 
get through with it, 


I think the sooner we can 
the better for the patient. | 
think the only excuse for long hospitalization pre- 
operatively is to get your patient prepared physically 
for the operation. I prefer to tell my patients when 
I am going to operate on them; then you do not have 
to “steal” the gland away. I give my patient avertin, 
giving it in his room. Then when he wakes up the 
thyroid is out. 

I consider thyroid operation, carefully done, one of 
the safest kinds of I have never had a 
serious postoperative hemorrhage or a serious infec- 
tion after it. 


surgery. 


I did my first thyroid twenty years ago, 
and I have done at least as much thyroid surgery as 
the average general surgeon. In that time I have lost 
one case, a case that died on the fourth day. 
case had a myocarditis. 
loss of voice. 


That 
I have never had a case of 
Anyway, most of those operated on 
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are women, and the loss of voice would be temporary, 

anyway. I think we have built up the idea too much 

that thyroid surgery is such a terrible form of surgery. 
I thank you. 


Dr. Wm. H. Prioleau, Charleston: 


I should like to make just one remark. The ques- 
tion is frequently asked, how much thyroid tissue 
should be removed, or is it safe to remove a large 
amount? My answer is this: —In cases of hyper- 
thyroidism—barring total thyroidectomy—too much 
gland cannot be removed; regardless of whether it is 
the exophthalmic type or the nodular goitre, the best 
plan is to: remove as much of the glandular tissue as 
we safely can. By “safely” I mean with due respect 
to the safety of the recurrent laryngeal nerves and 
the parathyroid bodies. This leaves a small strip of 
thyroid tissue on each side of the trachea. 
tion is, is this sufficient? 
the time being. 


The ques- 
The answer is no, not for 
But within the period of a few 
months, in almost every case, the two small strips of 
glandular tissue will increase in size sufficiently to 
The dan- 


ger in thyroid surgery is incomplete operation; and | 


give the patient a normal thyroid balance. 


would say that, conservatively, eight or nine out of 
ten so-called recurrences are not recurrences at all but 
While not 
quent!y we do have thyroid deficiency after operation, 
it occurs early and is transient. 


are due to incomplete operation. infre- 


It generally portends 


ANDERSON COUNTY MEDICAL 
SOCIETY MEETING 

The regular monthly the Anderson 

county Medical Society was held at the John C. Cal- 

houn Hotel on Wednesday, October 14, 1936, at noon. 

Dr. James A. Hayne and Dr. G. E. McDaniel of the 

Health present 


the problem of veneral diseases and their control. 


meeting of 


State Board oi were and discussed 
Dr. Hayne presented numerous charts in his dis- 
the 
U. S. and results that can be expected if proper treat- 
stated this 


wide program and was not limited to §. C. 


course, emphasizing role syphilis plays in the 
was a nation 


A Co- 


operative Clinic Group has been appointed to deter- 


ment is administered. He 


mine the best methods of treatment. 

The State 
the Educational Program and helping to secure gov- 
work to 
Each county is to 


soard of Health is mainly supporting 


ernment aid. It desires the actual routine 
be handled by the county societies. 
appoint a Syphilis Committee to investigate local con- 
ditions and make recommendations. This report is to 
include what should be done in the county and what 
plan is best suited for local needs. 

The following doctors were appointed to serve on 


the committee for Anderson County: H. M. Daniel 


a good result. However there is an occasional case 
of permanent deficiency—this condition is easily cor- 
rected by thyroid medication by mouth 


Dr. Doughty, closing the discussion: 

I have not very much to add but simply wish to 
say that I appreciate very much the discussion and 
I hope the paper has given those of us who are in 
general practice something on which to hang the idea 
as to how iodine should be used. 

Dr. Epps, I should like to add this. Most of the 
patients in South Carolina with hyperthyroidism or 
toxic nodular goitre or any other type of goitre can 
be operated on without “stealing” the gland. But 
with those patients who are really extremely toxic, if 
anybody is coming to them with a knife, even if it is in 
front of them, they react just as you would with a 
knife behind you, and those glands have to be taken 
out, if it is to be done with safety, under a basal 
anesthetic. I think advocate the 
idea of using ether one morning and varying the 
breakfast the next and that 
really operating. 


few of us now 


sort of thing, before 

I have the greatest respect for avertin, but for 
thyroid surgery I prefer to use luminal or amytal, 
because of its better effect on the patient. 

Many of these people are extremely toxic, and if 
you tell them when you are going to do the operation 
you will not do it that day; you will do it another 
time. 


(Chairman), J. M 
Bare, and J. W. 

Dr. E. A. 
our 


Feder, 
Martin 
Hines of Seneca, S. C.., 
He reported plans wert 
well under way for the State Medical Meeting to b 
held in Columbia next April. Dr. Morris 
of Chicago, editor of the J.A.M.A., and Dr. Cannon, 
a dermatologist of 
Dr. committee was 
now at work making an investigation of the liospital 
Service Plan 


Frank Wrenn, 


Goodman 


was also one of 


distinguished guests. 


Fishbein 


New York, have been secured as 


speakers. Hines also stated a 


North Carolina has tried out the plan 


the Duke 
problem in S$. C. at present is how to put a 


under the backing of 


Foundation. ‘lhe 
blan in 
He has high hopes that the Duke 
Foundation will also sponsor S. C. 


use without money. 


The meeting was thrown open for discussion and 


Dr. Hayne answered many questions that had 


not 
been answered in his regular talk. 

There were 26 members and 4 visitors present for 
the mecting. 
the had ended, ths 
journed and gathered in the hotel din:ne 


After discussions grow» ad- 
rooni, wher: 
luncheon was served. 


Herbert Blake 


M.D., 


pecretary. 
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THE MEDICAL COLLEGE 


The Medical College now has an attendance 
of 174 medical students, 25 pharmacy students, 
and 101 nurses, a total of 300 students. 

It is well known that in recent years entrance 
requirements for medical schools have become 
somewhat more stringent with undoubted im- 
provement in the type of student who enters 
Ap- 
plications in all medical schools exceed the 


school and the type of medical graduate. 
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accommodate 
and our own medical college is no exception to 
this situation. 


number which any school can 
There were 590 applications for 
this year’s freshman class, which now consists 
of 42 members. The applicants were classified 


as follows: 


Qualified from South Carolina ____-- 128 
Qualified from out of state 
Probably qualified from out of state _.226 


i ee 364 


This means that there were 76 applicants from 
South Carolina who presented the necessary 
scholastic qualification but were not accepted. 
Obviously the school with limited funds, equip- 
ment, and personnel can handle properly only 
a certain number of students and indeed it is 
desirable from all standpoints that classes be 
small and well instructed rather than large and 
superficially taught. 

The Committee on Entrance, of which Dr. 
O'Driscoll is chairman, has had many difficult 
decisions to make in determining which of the 
numerous applicants were best suited for the 
study of medicine. Acceptance has been made 
on the basis of the now rather generally used 
aptitude tests and as far as possible by personal 
interview. In not a few instances the commit- 
tee has been subjected to considerable pressure 
students 
whom the committee had not thought desirable. 


which aims to secure admission of 


The freshman acceptances were made very 
early and the class was practically complete by 
It now includes 
42 South Carolina students who have seemed 
to an unprejudiced committee to be the most 
promising material from which the profession 
of the state will be largely recruited in the 
future. 


the end of the last session. 


Using the newer tests for aptitude, examin- 
ers find that not infrequently the men who have 
more comprehensive credits are later less pro- 
ficient in medical studies than some of the men 
who have spent a shorter time in academic col- 
lege. This observation does not depreciate the 
value of an academic degree, for it is only rea- 
sonable to suppose that the men who show more 
aptitude would exhibit even higher performance 
had they completed more preliminary academic 


work. J. I. W. 
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THE UROLOGICAL ASSOCIATION OF SOUTH CAROLINA 


—=>——— 


DOUBLE URETERAL TRANSPLANT— 
CASE REPORT 


By J. McMahan Davis, M.D., Columbia, S. C. 

Young woman, 23 years of age, entered the 
Columbia Hospital April 25, 1933, complaining 
of frequency and pain over bladder region. 
Finds it necessary to void every few minutes 
and she is unable to sleep at night due to this 
frequency. 

About two years ago the patient noted that 
her bladder capacity was not up to normal and 
it caused great pain when she was forced by 
circumstances to refrain from emptying the 
bladder for a great length of time. The fre- 
quency increased and the capacity diminished 
until the past few weeks have been a torture to 
her. 

Her past history was essentially negative and 
physical examination showed no pathology save 
a tendency toward obesity. Blood picture and 
urinalysis were normal. Wassermann negative. 
Cystoscopic examination, under spinal anes- 
thesia, showed an irritable bladder with about 
sixty cc. capacity. A definite area of sub- 
mucous cystitis was visible, which reached a 
length of three to four inches when bladder 
This area was thorough- 


Fol- 


lowing this the bladder was dilated systematical- 


was forcibly dilated. 
ly fulgurated and relief was immediate. 


ly, and at the end of a few weeks the capacity 
had increased to 225 cc. Cystoscopy at this 
time showed no involved areas that had not 


An 


acute pyelitis developed after these dilatations 


been reached by the fulgurating electrode. 


but subsided in four or five days. 

The patient was told that the relief would not 
be permanent and fulguration would be neces- 
sary in from three months to two years. 

She returned one year later, May 1934, when 
area was again fulgurated. Relief was not of 
long duration and she returned for another 
treatment. At this time Pyelograms were made 
and a guinea pig was inoculated in an effort 
to connect a tuberculous process with the sub 
mucous cystitis. Both of these 
negative and the patient was again fulgurated. 


tests were 


She next returned in June, 1935, and was 


fulgurated. Later she returned for another 
urological examination and no tuberculosis was 
found. At this time intravenous urography 
showed dilation of ureters, though this was not 
marked. Patient was now advised to have a 
ureteral transplant. 


return later for this. 


She left the hospital to 


Patient returned to the hospital February 
7, 1936, and gave full consent to have the opera- 
tion. She was given a complete examination 
and re-check. On February 21st patient was 
operated upon under spinal anesthesia and a 
double ureteral transplant done as follows: 
mid-line incision into the peritoneal cavity, in- 
testines walled off and pelvic area clearly ex- 
posed. Both ureters were located and, after 
incision of peritoneum over them, they were 
mobilized for about six inches of their length. 
The lower sigmoid was brought in apposition 
site for anastomosis 


to each ureter and the 


selected. Incision was made in the striae of the 
intestine through the serosa and muscular coat 
and the mucosa separated for a half inch on each 
A linen suture was then 
passed into the lumen of the ureter and out 


side of the incision: 


again; this suture was continued through the 
mucosa into the lumen of the intestine, was 
passed through a ring which was previously in- 
troduced into the intestine through the rectum 
and the suture was then continued out of the 
This suture 
was then tied tightly to exert its crushing effect. 
The ureter was then buried into the wall of the 
intestine by the apposition of the muscular coat 


mucosa into the operative field. 


and serosa over it. This process was repeated 


for the other ureter. The wound was then 
closed with the usual closure. To insure slough- 
ing a string was attached to each ring before in- 
sertion into the rectum and end of string left 
protruding outside. This would allow the ex- 
ertion of pressure should it become necessary. 

yf ; 

I'wo days later patient thought she passed 
urine through the rectum. On the third day 
one ring with its crushing suture passed and on 


the fourth day the other ring was expelled. 
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Methelyn blue was excreted in a watery stool 
and apparently the greater part of the urine was 
expelled by rectum. 

Convalescence was not smooth, but was not 
unduly alarming, and, when the patient left 
the hospital she was comfortable at all times 
and voided only a small amount of urine every 
three or four hours, the remainder being ex- 
pelled through the bowel. Three months later 
the patient was still comfortable. 

It will be noted that the ureters were allowed 
to continue drainage into the bladder as it was 
not annoying to the patient and we felt that it 
was an additional safety measure. 

CONCLUSIONS 
Although the presence of dilated ureters kept 
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this from being an ideal case for ureteral trans- 
plant, the result And, 
while the operation must be thought of and 


has been excellent. 
classed as a major operative procedure, it is 
by no means a forbidding one. Its develop- 
ment gives us a method of relief for those who 
have incurable bladder involvement, whether 
malignant or otherwise. 

It is generally conceded that bladder tumors 
metastasize later and invade the surrounding 
tissues slowly; and that death usually comes 
from intercurrent renal infection rather than 
from the malignancy itself. This being true, 
does not a ureteral transplant with subsequent 
removal of the bladder offer the best solution 
for this problem? 





EYE, EAR, NOSE AND THROAT 





J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





TREATMENT OF ATROPHY OF THE 
OPTIC NERVE 
Prof. H. Lauber 
Arch, Opthal., Oct. 1936, pg. 555 
The treatment of atrophy of the optic nerve 


is approached by Prof. Lauber frim an entirely 
new angle, but one from which to claim results. 
{ try to make anatomy and physiology the 
foundation of my teaching, not to simply pro- 
nounce that such is the case, or such a treat- 
fent should be used, but by relating it in each 
case to the anatomy and physiology, show why 
it should occur or be so. Prof. Lauber discus- 
ses optic atrophy to a greater extent from the 
point of view of its occurrence in tabes. In 
which disease he says that the general arterial 
This 


influences the blood pressure in the retina, which 


pressure, especially the diastolic, is low. 


is normally, systolic 70-80 mm. ; diastolic 40-56 
mm. ‘Therefore, the lowest level of the vas- 
cular tension in the retina lies 14 mm. above the 
highest level of the normal intra-ocular tension 
(26 mm.).” 

This is the necessary condition for normal 
circulation in the capillaries of the retina. If 
the relation between the intra-ocular tension and 


the arterial pressure is diminished, there is re- 


sulting disturbance of the capillary circulation, 
the normal level of which lies between 33 mm. 
diastolic pressure, and 55 mm. (systolic pres- 
sure. ). 

The rise in the intraocular tension in glaucoma 
reduces the difference between intraocular ten- 
sion and the capillary blood pressure ; the intra- 
ocular pressure in some cases rises above the 
level of the intraocular diastolic blood pressure, 
thus slowing down or totally obstructing the 
capillary circulation. 

Since the retinal tissues are, as all central 
nervous system tissues, especially sensitive to 
lack of oxygen, a marked diminution in retinal 
function results. 

A high blood pressure is therefore beneficial 
for cases of glaucoma. 

A high blood pressure in tabes is a good sign. 

\ low diastolic retinal arterial pressure with 
a low intraocular pressure tension is O.K. 

The blood pressure in tabes is very liable, it 
often drops from unusual causes, causing a con- 
dimunition the intraocular 
blood pressure and intraocular tension, produc- 


sequent between 
ing diminished vision. 

So one must either raise the general blood 
pressure, which cannot be easily done, or lower 
the intraocular tension or both. 
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The blood pressure in tabes may appear low 
periodically ; this explains the reason for the 
variations in the vision in tabes. 

Discard the iodides, mercury and arsphena- 
mines with lowered blood pressure; diminish 
the intraocular by pilocarpine or operation ; and 
raise the general blood pressure by strychnine 
injections. 

First raise the general blood pressure by in- 
jections of strychnine and appropriate diet. 
(Later hormonal treatment, and lower intrao- 
cular tension by 2 per cent pilocarpine solution 
or operation—cyclodialysis). Then use treat- 
ment with neoarsphenamine. 

There is a parallelism between the rise of 
retinal arterial pressure and the fall of intra- 
ocular tension. Treatment of syphilis is in- 
jurious to the retina if administered during a pe- 
riod of low blood pressure, as is shown by case 
reports ; but if the blood pressure is first brought 
up (to normal) the treatment can then be given 


without harm to the vision. “If, however, the 
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blood pressure is kept high or the intraocular 
is kept low, this noxious influence of the treat- 
ment for syphilis does not appear.” “Mercury, 
iodides, arsphenamine and other combinations 
of arsenic and bismuth and malarial therapy,” 
ean be given without harm, “as long as the vas- 
cular pressure is not low or is not lowered.” Ex- 
amine for contra dilatations as the cause of low 
blood pressure. 

Essentially, the cases of tabetic atrophy of 
the optic nerve do not differ in principle from 
cases of glaucoma. In both groups the normal 
the 
blood pressure is altered, the difference between 
the two being diminished. 

The essential factor in the treatment of tabetic 


relation between intraocular tension and 


atrophy is to reduce not only the intraocular 
tension by trephining, sclerotomy, or repeated 
punctures but to also raise or keep up the blood 
pressure. 

In prevention of tabetic atrophy do not treat 
by certain medication in the period of low blood 
pressure. 


a 


PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


eee 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


ee 


ABSTRACT NO. 319 (31913) 
Case of Dr. W. A. Smith 
May 1, 1936 

Student Gregg (reading) : 

A white man, age 54 years, admitted to Roper 
1-29-36, discharged 1-31-36. Admitted to 
Pinehaven 1-31-36, died 4-2-36. 

History: Patient was perfectly well in Sept. 
1935, although he had apparently had some 
illness during the summer of 1935, for which he 
He 


In Sept. was seized with 


was advised to have his teeth extracted. 
had several removed. 
sudden sharp pain in left side. No cough or 
fever at this time. He returned to his dentist 
for further tooth extractions and was advised 
to see a physician. At this time he had a 
temp. of 102, and fever persisted for about 
5-6 weeks. During this time the appetite was 
good, and there was no cough or night sweats. 
After the fever subsided, the patient continued 


to have his teeth extracted. Afternoon weak- 
ness developed while doing work as a clerk, and 
frequently he was unable to finish out the day’s 
On Jan, 21, 1936, he felt very badly and 
That night he had a severe cough- 


work. 
went home. 
ing spell, and thick, tenacious, slate-colored 
sputum was expectorated. Frequent night 
sweats for several weeks before hospital admis- 
sion. Questionable weight loss. No direct ex- 
posure to the. 

Kxam.: A somewhat emaciated man, temp. 
99, pulse 84, resp. 20, BP 110/70. Only 5 teeth 
remain, these carious; ulcerated. 


gums are 


Anterior cervical 
Chest: 


diminshed on right, some retraction of upper 


Pharynx normal. lymph 


glands enlarged. Expansion slightly 

’ os dai «sak: ae 
portion of right chest. Tactile fremitus great- 
er on right. Some impaired resonance over 
upper portion of right chest anteriorly and pos- 


teriorly. Fine and medium rales over right 
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chest anteriorly down to 4th rib. Bronchial 
breathing (?) over 2nd rib in right midclavi- 
cular line. Heart: not apparently enlarged, 
sounds of good quality, no murmurs. Pulsa- 
tion in 2nd interspace just to right of sternum. 
Radial arteries normal. Remainder of examina- 
tion negative. 

Lab: Urine (2 exams) completely neg. Blood 
(1-29 ; 2-2; 3-26; 3-28; 4-1) : Hb. 76; -; 73; 69; 
65(D). RBC -; 5,410,000; -,-,-. WBC 9,600; 
13,750; -; 16,250; 51,000. Polys 61 per cent; 
84; -; 84; 1. Blood Kolmer and Kline tests 
neg. Sputum (6 specimens): leukocytes 3-4 
plus ; no t.b.; mixed organisms 2 plus; Culture 
for t.b. and higher fungi neg. Pleural fluid 
cultured: (3-25) neg.; (4-2) neg. for higher 
fungi. Guinea pig alive and well 4 weeks after 
inoculation. Feces for ova and parasites, neg. 
X-ray of chest (1-29; 2-25; 3-21): See chart. 
Mantoux strongly positive (2-25). 


Course: ‘Temp. almost constantly above 99 
for first week, varied between 98 and 99 for 
next two weeks. From then until death showed 
daily afternoon rise, about 9-101, with fall dur- 
ing the night to about 99. Pulse 80-140, fol- 
lowing temp. curve closely. Pneumothorax be- 
gun on right side on 2-3-36, which, by successive 
refills, amounted to a 50 per cent collapse on 
2-9. A small amount of fluid was noted in the 
right chest on 2-10. After feeling fairly well 
for several weeks, on 3-24 patient began to 
complain of pain in right chest, worse on deep 
breathing. On 3-25, 1000 cc. of blood-tinged 
fluid was aspirated. (Pleural fluid showed 
polys predominating, few RBC). On 3-26 chest 
was aspirated again, almost undiluted blood be- 
ing obtained. On 3-27 aspiration in 7th inter- 
space showed clotted blood and “needle felt 
as if it were entering almost solid lung.”’ Aspira- 
tion in 5th interspace gave 200 cc. of clear fluid. 
On 4-1, foul pus was obtained on aspiration. 
Became semicomatose and died on 4-2-36 at 
1:40 P.M. 


Dr. W. A. Smith (conducting): I first saw 
this patient about ten years ago. At that time 
he had a rather sudden attack of pleurisy, for 
which I treated him, but he left my care before 
a definite diagnosis was made, his symptoms 


having cleared up meanwhile. Then he was 
admitted to the Roper Hospital, as recorded on 


the abstract. This x-ray was made then. Mr. 
Able, will you interpret this film? 

Student Able: There is a markedly increased 
density in the middle lobe and apex of the right 
lung, and there is a questionable cavity in the 
region of the right hilus. 

Dr. Smith: Yes, and the diaphragm on that 
side is very irregular, and the right costo-phrenic 
sinus is somewhat obliterated, suggesting the 
accumulation of fluid there. Now on the basis 
of the history and this x-ray what diagnoses 
would you consider ? 

Student Able: Pulmonary tuberculosis seems 
the most likely. 

Dr. Smith: Yes. His first blood count at 
Pinehaven showed 13,750 white cells with 84 
per cent polymorphonuclears. This seemed to 
us to suggest the so-called “septic type” of tu- 
berculosis, and pneumothorax was begun. His 
sputum had been persistently negative, however. 
Now, Mr. Baker, interpret this x-ray, taken 
after he had been in Pinehaven about a month. 

Student Baker: The upper portion of the 
right lung appears collapsed, and the absence of 
lung markings indicates pneumothorax. The 
lower lobe is very dense and only slightly col- 
lapsed. 

Dr. Smith: Yes, and there is a small amount 
of fluid in the pleural cavity. 

His pneumothorax was continued, and his 
temperature came down and he felt generally 
better. Then he had a sudden pain in the right 
side. This type of pain is not uncommon in 
pneumothorax patients, and it is usually due to 
a pleurisy. Somewhat later, the chest was as- 
pirated, and 1000 cc. of a slightly blood-tinged 
but otherwise clear fluid was obtained. In the 
meantime, no tubercle bacilli could be found in 
repeated examinations of ordinary specimens of 
sputum, or in specimens which had been concen- 
trated. A guinea pig was inoculated with the 
concentrate from some of the pleural fluid, 
and this also had negative results. 

In view of his extensive pulmonary lesion 
and the absolute failure to find evidence of tu- 
berculosis by these various methods, we then 
felt that we could rule out tuberculosis. What 
other diagnosis would you consider then, Mr. 
Baldwin? 

Student Baldwin: Carcinoma of the lung 
and gangrene of the lung must be considered. 
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Dr. Smith: 
stein? 
Student Bernstein: 
must also be considered. 
Dr. Smith: Mr. Booker, how about syphilis 
of the lung? 
Student Booker: 
syphilis, and the blood Kolmer and Kline tests 
I believe that we 
out syphilis on those two counts, altho the x-ray 
suspicious. 
must also be considered, but that seems to be 


What do you think, Mr. Bern- 


Abscess of the lung 


There is no history of 


were negative. can rule 


is somewhat Fungus infection 
pretty well ruled out by the persistently nega- 
tive cultures and sputum examinations. 

Dr. Smith: Yes, we felt that we had ruled 
out fungus infection ; that was another diagnosis 
to be considered. Now, Mr. Bethea, this last 
x-ray was made on March 21st. How would 
you interpret it? 

Student Bethea: It looks like a pleural ef- 
fusion, but it also looks like a hydro-pneumo- 
thorax. 

Dr. Smith: Mr. Wallace, why don’t you 
think this is a hydro-pneumothorax ? 

Student Wallace: ‘There should be a hori- 
zontal fluid level if it were a hydro-pneumo- 
thorax. 

Dr. Smith: Yes, that’s right. 
this film was taken, the chest was aspirated 


Now after 


again, and foul-smelling pus was obtained. Mr. 
Harrison, how would you trace the course of 
events in the case? 
Student Harrison: 
age and the course as outlined, I am rather in- 
clined towards the diagnosis of carcinoma of the 
lung, which later became secondarily infected. 


Considering the man’s 


I believe that tuberculosis and fungus infection 
are satisfactorily ruled out. 

Dr. Smith: Mr. Pendino? 

Student Pendino: I believe that it was a 
carcinoma of the bronchus, which infiltrated the 
lung and pleura and then became infected, so 
that an acute empyema was the final outcome. 
The fact that the original pleural fluid was 
blood tinged seems to be of some significance 
in the face of a possible diagnosis of carcinoma. 

Dr. Smith: Mr. Bernstein, didn’t you make 
the diagnosis of pulmonary abscess? 

Student Bernstein: Yes, sir. We have a his- 
tory of dental infection, with extraction, and 
that is a very common history in cases of lung 
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abscess. The physical findings, blood count 
and negative laboratory data rather bear out 
that diagnisis. In the x-ray picture, however, 
there is no definitely circumscribed abscess, but 
more of a consolidation, and I believe that we 
can rule out abscess of the lung. 

Student Baldwin: The pulling of infected 
teeth could easily give rise to a pulmonary em- 
bolism, with gangrene developing there. 

Student Harrison: Doesn’t gangrene give 
a very foul odor to the breath? 

Dr. Smith: This man’s breath had a foul 
odor late in the course of his illness. If this 
case were one of gangrene from the beginning, 
he would not have lived nearly as long as he did, 
though. If his condition terminally was gan- 
grene, it was superimposed on some other con- 
dition. 

Dr. Smith: Mr. what may have 


happened during the course of his acute pleurisy 


Elders, 


that caused him to become rapidly worse? 

Student Elders: I believe that his pleural 
cavity was probably already infected at that 
time. The rubbing together of the roughened 
pleural surfaces could have caused the pain. 

Dr. Smith: This is aside the case, but we 
do not now believe that pain in pleurisy is due 
to the rubbing together of the inflamed pleural 
surfaces. If so, we could always relieve the 
pain by pneumothorax. ‘Too, we frequently 
hear friction rubs, which surely indicate the 
rubbing together of inflamed surfaces, without 
there being any pain. 

Mr. Goodlett, what do you have to say about 
the case? 

Student Goodlett: No one has commented 
on the pulsation to one side of the mid-line. | 
suppose that that is of no importance, but the 
possibility of an aneurysm must also be con- 
sidered. 

Student Quantz: I have read that pain in 
carcinoma of the lung remains constant after it 
first appears. If that is true, its disappearance 
in this case would seem to be against the diag- 
nosis of carcinoma. 

Dr. Robert Wilson, Jr.: 
or toes clubbed ? 

Student Gregg: No, they were not. 

Dr. Smith: When this man went to autopsy, 
we thought that he had a primary carcinoma 


of the lung, with secondary infection and ab- 


Were the fingers 
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scess formation, followed by pyo-pneumo- 
thorax. We thought that a spontaneous pneu- 
mothorax had probably occurred at the time 
when his pain became severe, after which he 
rapidly became worse. Spontaneous pneumo- 
thorax is not uncommon in patients who have 
an artificial pneumothorax, and frequently it 
gives rise to a serious outcome. Here we 
thought that the pyo-pneumothorax resulted 
from the spontaneous pneumothorax. 

Dr. Lynch: Mr. Gasner, suppose someone 
told you that this man also had a nodular en- 
largement of the testicle. How would that 
have affected your diagnosis? 

Student Gasner: I would think pretty 
strongly of carcinoma of the testicle, with metas- 
tasis to the lung. 

Dr. Lynch: Well, this man had an enlarged 
testicle, and when it was noted externally at the 
time of autopsy | imagine it caused a little trepi- 
dation among the clinicians present. It turned 
out to be a varicocele, however. 

Here we have the right lung (showing 
autopsy specimens), in the pleural sac of which 
there was a large, foul purulent exudate. This 
odor was doubtless due to infection by an anero- 
bic organism. The lung is adherent to the 
parietal pleura in the axillary line, and there is 
a sinus tract which caused the abscess cavity to 
communicate with the pleural cavity. This 
sinus was brought about either by spontaneous 
rupture of the pleura (a spontaneous pneumo- 
thorax) or by puneture of the lung during 
aspiration of the chest. Pyothorax then de- 
veloped by infection of the pleural fluid already 
present. 

At the time of autopsy, Dr. Peery believed 
that it was a case of carcinoma of the lung, be- 
cause the lung tissue about the abscessed area 
was so solid. The bronchus communicated with 
the abscess cavity, and about this portion of the 
abscess wall the tissue seemed to fungate. It 
was not a carcinoma, however, as microscopic 
examination showed that the condition was a 
simple chronic abscess of the lung. 

Let’s look at this first x-ray again. Here 
you see a cavity surrounded by an area of ir- 
regular consolidation. That is the common 
X-ray appearance in abscess of the lung, in 
spite of Mr. Bernstein’s opinion to the contrary. 


Of course such an appearance can be gotten 


in other conditions than abscess, but with a film 
like this one, abscess should certainly be seri- 
ously considered. Perhaps we can learn an 
x-ray lesson from that. 

And from the record, I believe that we have 
a logical background for the development of an 
abscess of the lung. We know that suppura- 
tive disease of the lung not infrequently follows 
operative proceedures upon the upper respira- 
tory tract or the mouth, and as more and more 
autopsies are being done now, this is much more 
generally recognized than it was a few years 
ago. Under such circumstances, abscess may 
occur either by embolism or by aspiration of 
foreign material. To pathologists, the latter 
seems a much more likely explanation, although 
there are many who differ with this opinion. 
Foreign material can be so easily aspirated 
when the individual is under anesthesia, with 
the cough reflex abolished (and most of the 
cases occur after a general anesthesia), and 
after the foreign matter has plugged a bronchus 
and secretions have accumulated, infection is 
so easy that it is easy to understand this process. 
On the other side of the question, men believe 
that organisms are set free into the blood stream 
by pulling infected teeth, etc., and these emboli 
would naturally lodge in the lungs and produce 
abscesses. If this means of infection is true, 
though, it is very difficult to explain why the 
incidence of abscesses is higher under general 
anesthesia than under local, why operations up- 
on infections in the arm or leg are so seldom 
followed by pulmonary abscess, and why the 
lung abscesses are so generally unilateral, with 
the right lower lobe (whose bronchus is almost 
straight and would permit easy aspiration) the 
commonest location of the disease. 

The saprophytic, gas-forming organisms are 
the usual causative agents, and frequently the 
presence of these organisms will cause a gan- 
grene of the lung. This may be either gangrene 
from the beginning, or a gangrenous infection 
may occur in a simple chronic abscess. 

Student Booker: Dr. Lynch, do you believe 
that this condition was present for ten years? 
Dr, Smith tells us that this man had his first 
attack of pleurisy ten years ago. 

Dr. Lynch: No, I do not believe that the 
abscess had been present that long. I think 
the abscess followed the extraction of the teeth 
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in the summer and fall of 1935. The previous 
pleurisy was probably tuberculous in origin; 
there was an old apical scar of healed tubercu- 
losis on the left side. 

Dr. Smith: I believe that bronchoscopy or 
the study of x-rays made after the introduction 
of an opaque medium into the bronchus, might 
have permitted us to make the correct diagnosis 
in this case. Still, it would have been very hard 


to rule out the possibility of primary carcinoma 
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of the lung, which is so frequently followed by 
abscess and empyema. 

Pneumothorax is used by some individuals 
in the treatment of abscess of the lung, but if | 
had made the correct diagnosis in this case | 
know that I would not have used it. I believe 
that pneumothorax distorts the bronchus enough 
to inhibit free drainage from the abscess, and, 
by tending to diminish the amount of air in the 
affected area, permits the anerobic organisms to 
grow more readily. 
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BOARD MEETING 


The Board of the Auxiliary to the South 
Carolina Medical Association met in Rock Hill, 
November 5, 1936, at Winthrop College with 
seventeen members present. 

The resignation of Mrs. W. F. Strait, State 
President, was regretfully accepted, and Mrs. 
T. R. W. Wilson, First Vice-President, Green- 
ville, S. C., was appointed to the office of presi- 
Mrs, A. 


was elected First Vice-President. 


dent. Izard Josey, Columbia, 5S. C., 


After the business session the Board was 


entertained at a delightful luncheon by the mem- 
}oard from Rock Hill. 


Mrs. I. Jenkins Mikell, 


Press & Publicity Chairman. 


bers on the 


MEDICAL AUXILIARY OF PICKENS 
COUNTY MEETS 


The Pickens County Medical Auxiliary held 
its October meeting at the home of Mrs. J. L. 
Bolt with Mrs. A. M. Tripp as co-hostess, Mrs. 
Bolt, the President, called the meeting to order 
and the opening devotional was given by Mrs. 
Byrd Lewis. “A Sure Heaven” by Annie 
; L. Valley. 
A prayer was offered by Mrs. S. E. Potts. 


Johnson Flint, was read by Mrs. J. 


Following a brief business session Mrs. Bolt 
presented Mrs. T. R. W. Wilson and Mrs. L. O. 
Mrs. Wilson, who is 
Vice President of the State Medical Auxiliary, 


Mauldin of Greenville. 


talked on “State <Activities.”” Mrs. Mauldin 
discussed “Student Loan Funds.” 
Mrs. L. R. Poole presented Miss Ruth 


Haines, who sang “O’l Car’lina.”’ She was ac- 
companied at the piano by Miss Harriet Martin. 

Other out of town guests present were Mrs. 
Florence Porter of Houston, Texas, and Miss 
Jervey of Charleston. 

rts . . 

Ihe hostesses served a delicious salad course 
with coffee, nuts, and individual pumpkin pies. 
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MEDICAL AUXILIARY NOW 
INCLUDES COUNTY 


The Woman’s Medical Auxiliary of Rock 
Hill met the first time as the York County Medi- 
cal Auxiliary, announcement being made during 
the business session of the broadening of the 
organization to include the wives of all the doc- 
tors in the county. 

Mrs. Frank Strait, state president of the 
medical auxiliary, was gracious hostess to the 
meeting at which this important step was taken, 
at her home on Park Drive. 

The apartments in which 16 members were 
received for the transaction of other important 
business matters and for the hearing of a most 
instructive talk by Dr. E. E. Herlong, one of the 
physicians of the city, was lovely with colorful 
arrangements of fall flowers. 

Mrs. I. A. Bigger, secretary, read a most 
interesting and comprehensive president’s re- 
port. 

Up for reconsideration was one of the most 
important phases of the auxiliary’s work, that 
of the student loan fund. Mrs. J. R. Miller, 
president, reported on the local work of the 
committee, while Mrs. W. W. Fennell spoke 
of the aims of the entire state organization. 
Genuine interest centered in the announcement 
that Robert Moore, son of the late Dr. R. L. 


Moore, was the present benefactor of the loan. 
Mr. Moore, whose home was in Rock Hill 
until several years ago, entered the freshman 
class of the Medical College of South Carolina 
at Charleston at the beginning of the present 
session. The York County Auxiliary pledged 
continuance of support of this work. 
l‘ollowing the announcement of county affilia- 
tion, Mrs. Miller cordially welcomed Mrs. J. G. 
Barron and Mrs. W. B. Jones, wives of York 
doctors, and Mrs. J. R. McGill, wife of a 
Sharon physician. Mrs. Barron invited the 
auxiliary to meet in York in December, the 
exact date of the meeting to be announced later. 

Concluding business matters, an announce- 
ment was made of the addition of a small amount 
to the dues in order to defray expenses of the 
state organization. Mrs. W. R. Blackmon, 
treasurer, collected the 1936-37 dues. 

For the afternoon’s program, Dr. E. E. Her- 
long gave a most informative illustrated lecture 
on “Infections of the Kidneys.” Mrs. Strait in 
behalf of the auxiliary expressed sincere ap- 
preciation to Dr. Herlong for this program and 
to the other doctors who cooperate in giving the 
auxiliary its fine educational programs. 

During the social hour which followed, Mrs. 
Strait served a delicious two course refreshment 
menu—salad followed by coffee and cake. 





INTERNAL MEDICINE 


J. H. CANNON, M. D., CHARLESTON, S. C. 





MASS PRODUCTION SYPHILOPHOBIA 
By George R. Wilkinson, M. D., 
Greenville, S. C. 

An Inevitable By-Product of the War on 
Syphilis 

Human beings, having not evolved very far 
beyond their jungle ways and attitudes, are 
guided, not by reason, but by fear. Conse- 
quently it is to be expected, that, as the press, 
the radio, and other agencies, reach their stride 
in the publicizing of syphilis in the campaign 
for its control, the doctors will be deluged by 
otherwise normal people who have developed 
acute syphilophobias as they have begun to di- 
gest their fragmentary knowledge of the dis- 
ease. Indeed it is to be expected that the first 
wave of casualties will not be those who have 
been wounded by the disease but those who 
have developed a campaign neurosis. 


In the vast majority of these cases, the his- 
tory taking, physical examination, and serologi- 
cal studies will give negative results. Never- 
theless it will require all the tact and ingenuity 
that a physician possesses to reassure a large 
proportion of these people that, they do not have 
syphilis, have not had syphilis, and are not likely 
to have the disease. The negative Wassermann 
will not be sufficient for they will be told in 
the press that syphilis is a dread occult disease 
and even the miraculous and marvelous Wasser- 
mann does not always rule it out. 

Consequently it behooves all of us not only 
to prepare to treat the increasing number of 
syphilitics who will be coming to us but also, 
to formulate some tentative approach by which 
we will be able to deal with an inevitable large 
group of syphilophobic non-syphilitic patients. 














THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


SOUTH CAROLINIANA 





4. 1. 


WARING, M.D., CHARLESTON, S. C. 





Cartilaginous growth, by A. E. Baker, 
Charleston. South. Med. & Surg. 98: 269, May, 
1936. 

A case report with discussion of the path- 


ology. 


“Healed” dissecting aneurysm of the aorta, 
by T. M. Peery, Charleston. Arch. Path. 21: 
647, May, 1936. 


A case report with autopsy findings. The 
patient survived fifteen and a half months after 


the dissection. Illustrated. 


A state-wide investigation of hookworm in 
South Carolina, by W. S. Leathers, A. E. Kel- 
ler & B. F. Wyman, (Columbia.) Am. J. 
Hyg. 23: 600, May, 1936. 

The authors find a decrease of 33.5 per cent 
in the incidence of hookworm infestation in the 
past 20 years. The decrease was greatest in 
the western part of the state. Incidence varies 
with age from 12.9 to 32.4 per cent. The re- 
duction has been less in this than in other states, 
and no concerted efforts have been made by 
official health agencies to improve the situation. 
An adequate program should include treatment, 
excreta disposal, and education. 


Ischemic necrosis from ice bag “burn,” by 
G. H. Bunch, Columbia. Am. J. 
519, June, 1936. 

Discussion of the way in which cold causes 
local necrosis and explanation of the proper ap- 
plication of an ice bag. 


Surg. 32: 


Acute laryngeal stenosis in children, by E. W. 
Carpenter, Greenville. South. Med. & Surg. 
98: 423, August, 1936. 

Report of a series of cases with discussion of 
the relative merits of intubation and tracheo- 
tomy. 

Cardiovascular syphilis, by T. R. Littlejohn, 
Sumter. South. Med. & Surg. 98: 314, June, 
1936. 


A short review of the subject. 


A simple approach to the diagnosis of hyper- 
insulinisin ; report of 50 cases, by G. R. Wilkin- 
son & E. B. Poole, Greenville. South Med. & 
Surg. 98: 465, September, 1936. 

Outline of a method for finding the hypo- 
glycemic patient, and for prescribing a satis- 
factory dietetic treatment. 


After body, soul and spirit—what? by I. S. 
Barksdale, Greenville, South. Med. & Surg. 
98: 471, September, 1936. 

Echo answers,—What? A philosophical and 
theological discussion. 


Characteristics of small colony variants with 
special reference to shigella paradysenteriae 
sonne, by B. D. Chinn, Charleston. J. Infect. 
Dis. 59: 137, Sept.-Oct. 1936. 

A bacteriological study. 


Operative insulin crisis in resection of the 
pancreas, by LeG. Guerry & G. T. McCutcheon, 
Columbia. 104: 662, 
1936. 

Case report of a rare condition, spontaneous 
hyperinsulinism, with death from resection of 
the The 
promiscuous pancreatic resection. 


Ann. Surg. October, 


pancreas. authors caution against 


Leukocyte counts in malaria; analysis of 100 
Charleston. South. 
29: 1026, October, 1936. 

blood 


cases, by E. W. Townsend. 

M. Jj. 
Correlation of 

manifestations. 


counts with clinical 


The social origins of dietary habits, by R. E. 
Remington, Charleston. Scient. Mo. 43: 193, 
September, 1936. 

The author traces the present day dietary 
habits of man, and finds that religion, commerce, 
advertising and such influence play much more 
of a part than do the contributions of chemistry 
and physiology. 

IV. 


The antigoitrogenic value of some foods, by 


Studies on the relation of diet to goiter. 
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R. E. Remington, E. J. Coulson, and Harold 
Levine, Charleston. J. Nutrition 12: 27, July, 
1936. 


The authors find the antigoitrogenic proper- 
ties of various foods to be in proportion to their 
iodine content, as shown by experiments with 
rats. 


Allergens in prevention and treatment of hay 
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fever and bronchial asthma, by I. S. Barksdale, 
Med. Rec. 144: 26, 1936. 


The author believes in oral administration of 


Greenville. 
allergens. Dust, pollen, etc., is obtained by ex- 
posing a wet cloth in the patient’s environment 
No specific diagnosis 
If it 


and soaking the cloth. 
is made, or specific treatment attempted. 


works, this procedure should ruin the allergists. 





NEWS ITEMS 





Dr. W.S. Judy delivered a paper on Develop- 
ments in Managing Cancer of the Mouth at a 
meeting of the Greenville County Dental So- 
ciety held in Greenville, November 13. A large 
number of local dentists and several visiting 
physicians were present. 


Dr. and Mrs. H. K. Jenkins of Marion were 
recent visitors at the South Carolina Sanator- 
ium, State Park, S. C. 


Dr. Ben F. 
Health Work 


addressed the 


Wyman, Director of County 
for the State Board of Health, 
EKuphradian Literary Society at 
of South Carolina, October 27. 
His discussion centered around the report of 
the Committee on Costs of Medical Care. 


the University 


The following communication concerning Dr. 
Hays’ Hospital of Clinton, S. C. will be of in- 
terest to the members of the medical profession 
throughout the State. 


PROTESTANT DEACONESS HOSPITAL 
Evansville, Indiana 


Office of the Business Administrator, Albert 
G. Hahn 
October 16, 1936 
Dr. Hays Hospital 
Clinton, South Carolina. 
Dear Dr. Hays: 

At the meeting of the National Hospital Day 
Committee of the American Hospital Associa- 
tion at Cleveland, September 28, your report 
for the observance of National Hospital Day, 
May 5, was reviewed and given first honorable 


mention in the group of hospitals in cities of 


less than 15,000 population. 


We deem this 


quite an honor to receive honorable mention in 
national competition and we want to urge you 
to start planning now for your 1937 observance 
of the day. 

Wesley Hospital, Wedena, Minnesota was 
given the certificate of award for the most out- 
standing observance this year. 

Sincerely yours, 
NATIONAL HOSPITAL DAY COMM. 
Mr. Albert G. Hahn, Chairman. 


Considerable interest has been exhibited in 
different parts of the State in a hypodermic 
container which has been devised by Dr. I. D. 
Durham, of Columbia. 
of aluminum, is cylinderical in shape, has a 


This container is made 


well which holds alcohol, an inner core accom- 
modating a 1-12 or 2 cc. glass syringe, a separate 
compartment for the syringe plunger and re- 
The 


the syringe and needles, screws 


ceptacles for two hypodermic needles. 
core, holding 
into the base and is perforated in such a way 
as to permit of access of the alcohol to all parts 
of the syringe and needles. On top of this 
whole assemble is an aluminum screw cap, the 
whole making a neat, convenient and unbreak- 
able outfit. Here the busy doctor has a satis- 
factory hypodermic and needle always at hand 
for any emergency that may confront him. Any 
one interested in the matter may get further 
information directly from Dr. I. D. Durham, 


Columbia, S. C. 


Dr. J. F. Busch, Supt. of the Greenville 
County Tuberculosis Sanatorium, spoke on 
Health and the Teen Age, at the Parent Teach- 
ers Asso. of the Greenville High School, Nov- 
ember 16. 
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NEWS ITEMS 





Dr. Leo F. Hall, Assistant Physician at the 
S. C. Sanatorium attended the Kershaw County 
Medical Society meeting, November 11 and 
addressed the Society on “Surgical Rest in Pul- 
monary Tuberculosis.” 


Dr. and Mrs. J. P. Harrison of Cheraw and 
two sons visited Mr. and Mrs. J. P. Harrison 
of Greenville recently, and attended the Fur- 
man-Carolina game. Dr. Harrison is an Alum- 
nus of Furman, 

The cancer or tumor clinic at Roper Hospital, 
Charleston, S. 
the only approved cancer clinic in North Caro- 


C. has been given a ranking as 


lina or South Carolina, and one of seven such 
hospital clinics in the country approved by the 
American College of Surgeons, according to an 
announcement by an official of the clinic. 


Dr. L. 
tended the National Annual Mayor’s Conference 


B. Owens, Mayor of Columbia, at- 


held in Washington, D. C., during the week of 
November 16th to 23rd. 





Miss Caroline Anderson, daughter of Mr. 
and Mrs. John Julius Anderson and Dr. John 
M. van de Erve, both of Charleston, S. C. were 
married October 24. The ceremony took place 
at the French Protestant (Hugenot) Church, 
with the Rev. Dr. John van de Erve, pastor of 
the Church, and father of the bridegroom, offi- 
Dr. van de Erve is a graduate of Clem- 
son College and the Medical College of the 
State of S.C. He took post graduate work at 
Harvard University and the University of 


ciating. 


Chicago and is a specialist in Dermatology prac- 
tising in Charleston. 








The Tulane University of Louisiana 
Graduate School of Medicine 


Postgraduate instruction offered in all branches of 
medicine. Special courses are offered in certain sub- 
jects. Courses leading to a higher degree also are 
given. 

A bulletin furnishing detailed information may be 
obtained upon application to the 


Dean, Graduate School of Medicine, 
1430 Tulane Avenue, New Orleans, La. 


























Delicious an 
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Westbrook Sanatorium 


Crichmond, Virginia 
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TELEPHONE—5-3245 


Department for Men Department for Women 
J. K. Hatt, M. D. P. V. Anperson, M. D. 
O. B. Darpven, M. D. E. H. Wittiams, M. D. 
E. H. ALDERMAN, M. D. Rex BLANKINSHIP, M. D 
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THE SANATORIUM is a private institution with 150 beds, located in .he Ginter 
park suburb on the Richmond-Washington National Automobile highway. Mid- 
way between the North and the distant South, the climate of this portion of 
Virginia is almost ideal. Nearby are many reminders of the Civil War, and 
many places of historic interest are within easy walking distance. 


THE PLANT consists of fourteen separate buildings, most of which are new, located 
in the midst of a beautifully shaded 50-acre lawn, surrounded by a 120-acre 
tract of land. Remoteness from any neighbor assures absolute quietness. 


THE LARGE number of detached buildings makes easy, satisfactory and congenial 
groupings of patients. Separate buildings are provided for men and women. 
Rooms may be had single or en suite with or without private bath. A few 
cottages are designed for individual patients. 


THE BUILDINGS are lighted by electricity, heated by hot water, and are well equip- 
ped with baths. 


THE scope of the work of the sanatorium is limited to the diagnosis and treat- 
ment of nervous and mental disorders, alcoholic and drug habituation. Every 
helpful facility is provided for these purposes, and the institution is well equip- 
ped to care for such patients. It affords an ideal place for rest and upbuilding 
under medical supervision. Five physicians reside at the sanatorium and de- 
vote their entire attention to the patients. A chartered training school for 
nurses is an important part of the institution in providing especially equipped 
nurses—both men and women—for the care of the patients. 





SUSI USSSA 


SYSTEMATIZED out-of-door employment constitutes an important feature of the 
treatment. Wonderful work in the arts and crafts is carried on under a trained 
teacher. There are bowling, tennis, croquet, billiards and pool. 
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THE SANATORIUM maintains its own truck farm, dairy, and poultry yards. 


Illustrated Booklet on Request 
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